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A Case of ConvexityMeningioma Responding Well to Preoperative Embolization
Hajimu MIYAKE１）, Junichiro SATOMI１）, Hirofumi OKA１）,
Verbitski Oleg１）, Bahinski Feliks１）, Yoshiyuki FUJII２）
１）Division of Neurosurgery, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
The patient was a５１-year-old woman. Early in October２００６, she consulted a nearby clinic because of head-
ache and nausea. CT scans suggested intracranial tumor and the woman was referred to our hospital. At our
hospital, MRI revealed a giant tumor in the dome of the right part of the skull. MRA disclosed a thick middle
dural artery supplying the tumor, suggesting that massive blood loss would occur during surgery. For this
reason, angiography was performed and the tumor and the artery supplying the tumor were embolized with
polyvinyl alcohol and coils on the day before surgery. Surgery was made with an ordinary technique（right
frontal and temporal craniotomy）. Only a very small volume of blood was lost during the period from craniotomy
to completion of the operation, thus endorsing the efficacy of preoperative embolization. The removed tissue was
rated as meningioma, showing a necrotic change due to embolization.
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